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Date ________________________________________  

FOR BUSINESS ACCOUNT:  

Name of Company_____________________________  No. of Projects/Homes Per Year___________________  
Address _____________________________________  City ________________  State_____  Zip __________  
Tax I.D. # ____________________________________  Telephone # ___________________________________  
Year Established ______________________________  Fax # _________________________________________  
Cell Phone #__________________________________  E-mail address: ________________________________  
Pager # ______________________________________  

Business Type   

 General Contractor  Sub Contractor  Mason Contractor  Plumbing 
Contractor 

 Commercial Contractor  Builder/Developer  New Home Builder  Electrical 
Contractor 

 HVAC Contractor  Remodeler  Other: _________________________________ 

Bank Name __________________________________  Branch Mailing Address _________________________  
Checking Acct #’s _____________________________  Savings Acct # _________________________________  
____________________________________________  

Principals of the Business: 
Name _______________________________________  Owner/Partner/Corporate Officer __________________  
Social Security # _____________________________  Residence Address _____________________________  
Telephone# __________________________________  City __________________________________________  
Driver License # ______________________________  State ______   Zip _________________  

Name _______________________________________  Owner/Partner/Corporate Officer __________________  
Social Security # _____________________________  Residence Address _____________________________  
Telephone# __________________________________  City __________________________________________  
Driver License # ______________________________  State ______   Zip _________________  

FOR PERSONAL ACCOUNT: 
Name of Individual ____________________________  Address ______________________________________  
Social Security # _____________________________  City ________________ State _____ Zip ___________  
Telephone # _________________________________  Fax # _______________  Pager # _________________  
Cell Phone # _________________________________  E-mail address: ________________________________  
 
In the event a check is returned for any reason, you will be charged a fee of $30.00. 
 

* Although you are always free to use your account at any of our locations, which one do you anticipate visiting MOST 
frequently? 

Fair Lawn, NJ   Emerson, NJ   Midland Park, NJ   Ogdensburg, NJ   Wantage, NJ   Warwick, NY    
 Elmwood Supply   KB Concepts 

 
APPLICATION VERIFICATION: (for Business and Personal Accounts) 

Signature of Applicant __________________________________ Title _________________________________  


